Objectives: To evaluate the results of locking plate system for tibia plateau fractures by detailed stastical analysis. Materials and Methods: A cohort of 63 tibia plateau fractures, surgically treated, from July 2013 to December 2015, was reviewed with a minimum 6 months up to maximum 2 years. Fractures were classified according the Schatzker classification. The assessment of the functional outcome was done with the use of the modified Rasmussen's clinical and radiological score. Results: According to modified Rasmussen's scoring system, 40% patients had excellent results, 39% had good results, 11% had fair results and 10% had poor results (Combined clinical & Radiological Results).
Introduction
Low and high-energy tibial plateau fractures usually result from axial loading in combination with varus/valgus stress forces, present a variety of soft tissue and bony injuries that can produce permanent disabilities and their treatment is often challenged by severe fracture comminution, instability, displacement and extensive soft tissue injuries. The objectives of surgical management are precise reconstruction of the articular surfaces, stable fragment fixation, normal limb alignment, repair of all concomitant ligamentous and other soft tissue lesions and early mobilization with functional range of knee motion. The purpose of this study was to evaluate the outcome of lateral locking plates used in tibia plateau fractures in terms of union, complications and functional outcome of patients.
Aims and Objectives
This study was taken up with the following aims:  To study the early (minimum 6 months follow-up) results of tibia plateau fractures fixed with locking tibia plate.  To apply appropriate stastical test for every aspect of functional outcome following operative procedure.
Materials and Methods
This study was carried out at Tertiary Care Hospital from July 2013 to December 2015, inclusive of both. During this period, 86 patients with proximal tibia fractures were identified of which 74 patients were enrolled in the study based on the inclusion and exclusion criteria. With 11 patients being lost to follow-up during the course of study before completing at least 6 months of follow-up, we had 63 patients remaining to study. Three fractures of type IV Schatzker were fixed with medial buttress and hence were not included in the final analysis. This study was mainly an observational prospective study. However, data for some patients (n = 31) was collected retrospectively from available medical records. Such patients were followed up prospectively for a minimum of six months post-operative time. 
Inclusion

Interpretation:
There is significant difference in between selection of method. MIPPO selection was deliberation rather than just due by chance or random selection. (III) Surgical method with Hospital stay  Table 2 shows that analysis of surgical method with reference to hospital stay.  Interpretation: We found no difference in particular depression and knee range of movement. In our study articular depression was independent of knee range of movement.
 Patients without articular depression shows mean knee range of motion of 113.23°. While mean knee range of motion of patients having articular depression is 112.58°. (III) Knee range of motion with Radiological score:  Evidently better knee range of motion was seen with better radiological score.  Mild pain in activity was seen in (VAS <2 or =2) 29 patients.  Discomfort in ordinary activity was seen in (VAS >2 to <4 or =4) 7 patients.  Pain limiting routine activity was not found in (VAS 5 or more) any patient. (II) Sitting and squatting cross legged: (V) Results with Injury surgery interval  As seen from previously, knee range of motion was affected by delay in surgery. Similarly, excellent results were seen in cases delayed for as long as 3 weeks.
Injury Surgery Interval with Results
 Majority of patients were treated in first week of injury out of which 38% had excellent results and 41% had good results.  Out of 9 patients who were treated within 1 to 2 weeks, 2(16%) had an excellent result, 4 had good, 2 had fair result and 1 had poor results.  While 4 patients were treated in 2 to 4 weeks duration, out of which 2 had excellent and 2 had good result. (VI) Comparison of clinical and radiological results  We tried to correlate functional score and radiological scores and decipher whether they are interdependent or otherwise. We performed the Chi-square test and measured probability. 
Interpretation:
The clinical and radiological result difference seen in our study is highly significant (p < 0.0001), not just due to chance. So, clinical and radiological results may vary in patients treated for tibia plateau fractures. 
Summary & Conclusion of Results and Analysis
